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REVERSALS OF HABITUAL MOTIONS, BACKWARD PRONUN¬ 
CIATION OF WORDS, LIP WHISPERING OF THE INSANE, 
SUDDEN FAILURES OF VOLITION, REPETITION 
IMPULSES. 1 

By S. Weir Mitchell, M.D., L.L.D., Edin., of Philadelphia. 

The present paper contains brief records of several forms of 
mental disorder. Some of these are too rare to be of much val¬ 
ue, but are not without interest; others are unusual examples of 
well known abnormal conditions. That which I shall first de¬ 
scribe as a very uncommon symptom of a diseased brain I do not 
find elsewhere mentioned. I am a little in doubt how to label the 
symptom. I must content myself with calling- the phenomena Re¬ 
versals. 

These assumed two forms in the first case seen by me. The 
opposite of the thing willed was done, or else what it was 
meant to do was done, in a way which reversed the usual man¬ 
ner of doing it. The patient, a man in mid life, was an officer of 
the navy, of healthy descent, and unbroken health. Mentally he 
was very competent, but was what I should call anxious-minded, a 
man who put a needless amount of work into all he did. He first 
suffered after a time of unusual strain during the war of the re¬ 
bellion. No warnings preceded the primary symptoms. He describ¬ 
ed himself as at this time exhausted in mind and body. When on 
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the landing of a staircase intending to go up the next flight of 
stairs, instead of doing so, he found himself going down the flight 
he had just ascended, and going down backward. After descend¬ 
ing a few steps he had the sense of mental shock, which all 
wholesome-minded men would experience under such condi¬ 
tions, and went up the stairs as usual although with some incom¬ 
prehensible difficulty. Thereafter, at long intervals, and when 
overworked, this reversal happened. In the street if the action 
of walking suddenly ceased to be automatic,and he recalled the 
fact that he was walking, he would sometimes walk backward a 
few steps, and finally recovering himself, would go on as be¬ 
fore. After a while he had great difficulty in ascending the stairs 
in the usual way, and was practically unable without effort to go 
up stairs foremost. When he was alone he was apt to go up 
backward, and generally, if not watched, descended the stairs in 
the same way. By and by this peculiarity began to be trouble¬ 
some. He would go to a door to unlock it and would find him¬ 
self making an effort to lock it. I had at one time notes of this 
interesting case, and have mislaid them. I do not think the pe¬ 
culiarity went much farther, and I believe he continued to be a 
man of mental value in all the ordinary affairs of life. I may add 
that during the years of this peculiarity he served in the war with 
distinction. 

Another curious case of the same kind was a middle-aged 
lady who had the not rare habit of turning to look at the end of 
a book before she began to read it in the usual way. At length, as 
she assured me, the habit became so fixed that she was positively 
unable to read a book in the normal manner until she had read a 
few pages at the end. Upon discovering that she was unable 
to resist the temptation, and that to continue to go backward 
through the book was hard to resist, she became greatly alarmed. 
She made earnest efforts to conquer, but I think never entirely 
overcame this curious difficulty, which she characterized as "the 
child of an over-indulged habit of curiosity to know how the book 
ended.” Persistent effort to read in the usual way caused flushes 
and slight mental confusion, to which she usually yielded so far 
as to obtain relief. 

Another case of still greater interest was that of a woman 
about fifty years of age, who had arterial degeneration, insufficient 
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renal excretions, and attacks of mental disorder. These attacks 
in the opinion of the physicians who saw her, were caused by ure¬ 
mic conditions. In this case there was at times for hours a ten¬ 
dency to reverse actions, to put on her drawers over the head, or 
the undershirt over the feet, to put the shoes on the hands, or the 
gloves on the feet. 

These curious reversals of habitual acts occurred only during 
the period when she was not in normal relations with the world, 
and of them she had no after-remembrance. In the intervals, al¬ 
though her mind might be said to be enfeebled, she preserved the 
excellent memory of a very well read woman, and was interesting, 
and not otherwise mentally disordered. This case occurred some 
years ago and was seen by me only in consultation, so that I have 
no notes except those imperfect ones which my own memory 
preserves. 

A somewhat similar case, which I saw in consultation, oc¬ 
curred later in this city. The reversals were not as perfect nof as 
interesting as the one which I have just described. 

I have seen, however, of late, a more notable example, the 
details of which I am not at liberty to give in full. The patient 
was a distinguished officer worn out in service. There were slight 
traces of albumin in the urine, with very insufficient excretions. 
He had a variety of morbid mental conditions, sometimes emo¬ 
tional weakness, but rarely delusions; sometimes slight explosions 
of anger and always difficulty in walking from general feebleness 
of the legs. At any time if left alone he would put on his draw¬ 
ers over his head, or his night jacket over his feet, and although 
he had a slight paralysis of the left side, he constantly used his 
crippled left hand where it would be usual to employ the right. 
Thus, instead of holding his knife in his right hand, he held it in 
his left hand. In place of starting with his right foot to walk, 
he put out first his left foot. He put on his left shoe first and his 
right glove first, both unusual ways with him, and with most of 
us. His shoes he put on his hands and at times tried to put his 
gloves on his feet. When the bath was prepared he sometimes 
made an effort to get into it head down in place of stepping into 
it, and had to be watched. 

Another curious and interesting case, affecting speech, seems 
to resemble those which I have so briefly described. It was seen 
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by me some years ago in the person of a dentist. He was subject 
to periodic headaches of extreme intensity. They occupied the 
left side of the head and were apt to last for a day or two, and to 
result in distinct paresis of his right hand, and in disturbance 
of language unlike anything I have ever seen. At times after 
the headache reached great intensity he either talked what seemed 
to be a jargon, which no one could understand, or else exhibited 
the following peculiarity of language. It affected chiefly the 
nouns. It is common enough to hear aphasic patients say "house” 
for "barn,” “dog” for “cat,” "road” for "path.” Closely related 
substantives or ideas are employed. This person, however, used 
words which seemed to be in meaning the reverse of what he 
meant. In place of saying he would remain in-doors, he would 
say, “I will remain out of doors,” when he meant "in-doors.” If 
he wanted to say, “It is a clear day,” he would say exactly the 
opposite. On one occasion he was made very angry by the inca¬ 
pacity of his wife to understand that when he said, "I do not 
want whiskey and water for dinner,” he meant he did want them. 
It was interesting to observe that when in this condition, and it 
usually came toward the close of an attack of headache, he was 
perfectly well aware of his difficulty, and often refrained for 
long periods from expressing himself rather than cause the self- 
annovance such speech was sure to produce. His headaches in¬ 
creased in intensity until he occasionally fell into a semi-comatose 
condition, or had a brief period of delirium lasting for some hours. 
With change of climate and occupation he entirely recovered his 
health, and lost both his headaches and these singular reversals of 
intended statements. 

I think that you will agree with me that it is exceedingly diffi¬ 
cult with our present knowledge to explain some of these singu¬ 
larities. I may add that the headaches were usually caused by any 
extreme fatigue; were not gouty, or due to eye troubles, and first 
arose after an attack of malarial fever at Panama. 

Still harder is it to theorize on the following case. It stands 
alone in my large experience, and was seen by me when I was a 
student of medicine. An accomplished and scholarly gentleman 
was very ill with what we should early recognize today as a tumor 
of the brain. It was so diagnosed late in the disease, and proved 
after death to be a large soft cancer of the left anterior lobe of 
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the brain. This patient was for a long while in bed suffering 
great anguish, with usually a condition of stupor, and with now 
and then a few hours of apparent clearness, during which he 
spoke what appeared to be a sort of gibberish. I was asked to sit 
up with him several nights, and, as the case interested me very 
much, I began to observe that what he said often consisted of 
repetitions. Having nothing else to do, after a couple of nights 
I began to amuse myself by trying to put clown on paper what he 
said. An often repeated sound struck me as being “dog ho.” This 
was repeated over and over. Then he would say, “Tac-im tac- 
im,” and with this was then evident a desire for something which 
his wife could not understand. A great list of things was 
named without avail, until at last she recalled that his great house¬ 
hold pet was a very beautiful cat, and when this was brought he 
exhibited pleasure and seemed satisfied. Suddenly it occurred 
to me that he had said backward what he had wanted: that “tac- 
im” was "my cat.” The moment this idea presented itself to 
me I began to look over some of the notes I had made of his talk 
and found other illustrations which satisfied me of the correctness 
of my interpretation. For instance, “dog, ho” was “Oh, God.” 
There were many other words capable of being thus used, but a 
large part of his very rapid output of language I could not under¬ 
stand. I comprehended it well enough, however, to perceive that 
when he came to use words incapable of clear backward pronun¬ 
ciation he mumbled over them, but every now and then fell upon 
some word that could be rendered backward, like “God,” or “dog,” 
or “cat.” 

I am perfectly clear that this speech was of the nature I de¬ 
scribe. When I related my little discovery to Dr. William Pep¬ 
per, the father of the late provost, who was in attendance on the 
case, he seemed to think it impossible; but when my father, who 
was also consulted, heard about it, I was able to satisfy him that I 
was correct. Neither of them had ever seen or heard of such a 
case, and it stands alone today in my not small experience. 

I desire, secondly, to speak of the habit many of the insane 
exhibit of moving their lips when engaged in thinking. They 
have no wish to speak, but either do whisper or make lip and 
tongue movements too feeble to be heard as speech. This is a 
common symptom in people who for years remain on the border- 
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line of insanity, sometimes near it, at others across it. Uneducated 
persons are seen to move the lips when reading to themselves. I 
make mention of this fact only to point out that these acts are 
examples of what are not altogether abnormal movements. 

In fact, all efforts to mentally repeat remembered series of 
words without audible speech cause movements of the speech or¬ 
gans, of which we are unconscious. To prove this Dr. Scripture, 
of Yale, uses a thin membrane covering one side of a small cup. 
This is placed back of the teeth, and so that the membrane is in 
contact with the tip of the tongue. On the side of the cup is an 
opening connected by a tube to an ordinary drumhead carrying a 
lever which plays on the blackened cylinder of a kvmographion. 
The subject, who does not - know what is expected to occur, is 
asked to sit still and not to think speech. The result is a nearly 
straight line on the moving cylinder. Then he is asked to repeat 
verse or prose mentally without making any sound. At once the 
recording needle becomes agitated, and an irregular line results. 
Evidently the tongue has represented in minute motions that which 
was being repeated without sound. 

The line between habit and obsessions is very narrow, and dis¬ 
liking the term obsessions I prefer to describe that I now deal 
with as despotic habits. How far they are despotic depends 
on temperament, mental state and previous duration of the habit. 
I cannot class them as always neurasthenic symptoms. They 
may sometimes be a part of the many phenomena of asthenic men¬ 
tal states, but they may also exist in vast variety in the healthy, or 
vary in intensity with mental health. They may be todav mere 
controllable habits, and at another time despotically beyond voli¬ 
tional rule. 

Some of the minor and harmless obsessions arise out of too 
long indulgence in habits of thought or action, the origin of 
which seems far to find. Thus, many wholesome people yield, as 
we all know, at times to a tendency to tread on alternate stones in 
walking; others resolve that to go to a certain place shall exact 
so many steps and no more. There is some faint satisfaction 
when it comes out as pre-desired, and if it fail, some mild dissat¬ 
isfaction. Perhaps most of you have felt these tendencies. 

One should watch all such valueless habits, since they may in 
the end become masterful. Even in persons of great intellect 
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these habitual ways may become despotic. The healthy, as I have 
said, find a certain comfort in yielding. The sensitive and emo¬ 
tional, or those who live in perilous nearness to the boundary of 
unsoundness of mind, are so moved by not giving way to a mor¬ 
bid habit, as to suffer until, by yielding, they obtain relief such 
as any one who has tic. or habit spasm, obtains by ceasing to in¬ 
hibit the abnormal muscular acts. 

When by long habit some mental process has been connected 
with a form of physical movement, to break the relation may in¬ 
terfere with an associated intellectual activity. 

Here is a curious illustration. When I was a boy at the Aca¬ 
demy, under a severe master, the classes stood for recitation. Very 
soon boys thus placed sway, the whole line moving rhythmically 
from right to left and back again. For some reason, or whim, the 
master ordered this habitual motion to cease, and threatened pun¬ 
ishment for disobedience. He discovered however that obedience 
caused a certain amount of mental failure, and at last, confessing 
as much, ceased to interfere. 

The greater number of the oddest of these despotic acts seem 
traceable to no such innocent habit and are as inexplicable as fa¬ 
cial tic, and of no related or other value. It would seem, in fact, 
as if deliberate ingenuity must have been needed to invent some 
of these acts, so strange are they and so complex. 

Many of them are in some way related to numbers, like that 
recently reported to you by Dr. John K. Mitchell, where a queer 
hostility to the number three existed. 

Perhaps no case more curious can be found than that of Sam¬ 
uel Johnson, as told by Boswell. No doubt it has been often 
quoted. 

He was a prodigious worker, had some irregular movements 
which were analogous to habit chorea, and was subject to attacks 
of profound melancholy. Of his obsessions Boswell speaks thus: 

“About this time he was afflicted with a very severe return of 
the hypochondriac disorder which was ever lurking about him. 
He was so ill, as, notwithstanding his remarkable love of com¬ 
pany, to be entirely averse to society, the most fatal symptom of 
that malady. Dr. Adams told me that, as an old friend, he was 
admitted to visit him, and that he found him in a deplorable state, 
sighing, groaning, talking to himself and restlessly walking from 
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room to room. He then used this emphatical expression of the 
misery which he felt: ‘1 would consent to have a limb amputated 
to recover my spirits/’ 

“Talking to himself was, indeed, one of his singularities ever 
since I knew him. I was certain that he was frequently uttering 
pious ejaculations; for fragments of the Lord's Prayer have been 
distinctly heard. 

“He had-another peculiarity of which none of his friends ever 
ventured to ask an explanation. It appeared to me some supersti¬ 
tious habit, which he had contracted early, and from which he had 
never called upon his reason to disentangle him. This was his 
anxious care to go out or in at a door or passage, by a certain 
number of steps from a certain point, or at least so as that either 
his right or his left foot (I am not certain which) should con¬ 
stantly make the first active movement when he came close to the 
door or passage. Thus I conjecture ; for I have, upon innumer¬ 
able occasions, observed him suddenly stop, and then seem to 
count his steps with deep earnestness; and when he had neglected 
or gone w r rong in this sort of magical movement I have seen him 
go back again, put himself in a proper posture to begin the cere¬ 
mony, and, having gone through it, break from his abstraction, 
walk briskly on, and join his companion. 

“A strange instance of something of this nature, even when 
on horseback, happened when he was in the Isle of Skye. Sir 
Joshua Reynolds has observed him to go a good way about, rath¬ 
er than cross a particular alley in Leicester Fields; but this Sir 
Joshua imputed to his having had some disagreeable recollection 
associated with it.” 

The horseback incident here above alluded to I found with 
difficulty in Boswell’s second volume. Johnson was seen when 
on horseback to turn suddenly and ride back a short distance with 
no apparent object. He rejoined his friends without making any 
explanation. Boswell regarded it as only another instance of the 
peculiarity already described. 

There is one very rare form of mental difficulty which I 
do not find recorded in the books. I hesitate to give it a name. 
It consists in a suddenly acquired incapacity to do, not a certain 
class of things, but one particular thing. I know of two very 
sane and very intelligent persons who are thus troubled; one, a 
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lady, writes many letters. Once in a year or two she finds her¬ 
self unable to answer some single, and by no means unusual, 
letter. If she persists, she misspells words, gets the wrong words; 
as another puts it, is "word-crazy.” Then a day comes when she 
tranquilly writes the letter. A member of her family had a sim¬ 
ilar annoyance which beset him variously. Once in New York 
he found himself unable to pack his valise. He went away; re¬ 
turned the next day, again failed, and finally called up a hotel 
servant to do the simple thing he could not do. The family is not 
neurotic. 

The obsessions of childhood appear so far to have escaped 
study. In my own home one brother, in later days an army of¬ 
ficer of distinction, had, as a child, a great dread of feathers, and 
of all fluffy objects. A bunch of cotton, or a feather, laid on the 
lintel of an open door kept him an easy captive. He could not 
- pass over it or by it. Another brother, who also served in the Civil 
War as Colonel, would not, when young, go out of doors without 
an umbrella. This lasted for some years from the age of ten. 
How it ended I do not recall. 

The following case is briefly reported as an example of great 
variety of despotic ideas: 

Mrs. S. S., of Kansas City: Family history negative, never 
robust as a child. Married at twenty years. Tertian malaria at 
twenty-four years. At twenty-six years second child was born. 
Very severe labor and great shock to her nerves. A few months 
after, while sitting with the baby asleep in her lap one night, she 
was suddenly seized with a desire to cut the child’s throat. She 
bolted the door of the room in alarm, lest she should get the 
knife which was in the next room. From this time for two years 
she was continually tortured by strong impulses to kill the child. 
At times she had suicidal thoughts. The same impulses returned 
to her after birth of third child, having been left alone with the 
child one evening. This time the impulse remained until her 
fourth pregnancy was established, when it left, not to return until 
several weeks after her delivery. This time it was brought on 
by two telegrams announcing her brother’s death. Prior to this 
time she never had the homicidal feeling when with a third person. 
Now she had it all the time. Her age at this date was twenty- 
seven. 
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Her impulse to kill her children and herself remained up to 
her fiftieth year, although it became very much less and she 
had long intermissions of normal mentality. She became 
very nervous as years went by, and twice resorted to a sanitarium. 
While she was in a health resort, and at fifty years of age, 
her obsessions changed absolutely. She developed the despotic 
need when doing minor acts to repeat them with unchanging nu¬ 
merical relation to the person she happened to think of at the time. 
Thus she lifts a book and must do it three times for a cousin, six 
for her husband, nine for some one else. 

I give herewith the repetition and other impulses in the order 
of their development. 

(i) She looked frequently in her water-pitcher, because if 
she did not there would be a snake in it. (2) She had to leave 
the house in “certain way” or else she could not “deliver her mind 
of the impulse,” and must needs do it over and over again until 
she did it to her liking. (3) When making a call she would have 
to move a table or chair a few inches before she left. (4) While 
walking she had to step either on each crack in the pavement, or 
else over each crack. (5) She began to repeat very many ac¬ 
tions in every day life six times (once each for father, mother, 
two sisters, one brother, and herself). This would apply to 
things like taking off shoes, combing hair, putting on articles of 
clothing, carrying a glass to her mouth, etc. (6) While out driv¬ 
ing she would have to count six windows in each house. This, 
after a few weeks, began to reduplicate in multiples of six ( i.e 
12, 18 and even 24). She thought if she failed in this she would 
kill some one or else commit suicide. (7) On turning off gas she 
would have to repeat the operation again and again to be sure it 
was entirely turned off. (8) Seeing a light under the door one 
night while in bed she had to get up and rub the door sill with 
her hand, touching each finger evenly, eighteen times. If she 
failed she would not sleep. (This obsession only happened once.) 

(9) In a large closet in her room she must pass her hand all 
around the wall back of the clothes before she could go to sleep. 

(10) If there was the least wrinkle in the spread on her bed she 
could not sleep. (11) She was afraid to look at a locomotive for 
fear she would throw herself in front of it. (12) She was afraid 
to leave her seat in the car for fear she would throw herself from 
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the train. (13) She had to brush off her bed every night in or¬ 
der to get off any snake which might be on it. (14) Must brush 
off bed in order to smooth clothes. 

The patient makes this statement in some notes she has made 
on her case: 

At times, as I pass a door I am startled because I can almost 
see a person vanishing, although I know that no one is there, and I 
am almost afraid to look that way again because a dead person is 
so plainly in my mind.” . . . “Sometimes I can not go to the bath¬ 
room this feeling is so strong.” 

Her mind was throughout clear. She was an efficient mother, 
wife, and housekeeper, and a great reader. She says: “I am like 
two people. I watch one, who is queer and erratic. I am, I 
think, the other also and am conscious and ashamed of my second 
self.” 

She has twice been under the care of Dr. J. K. Mitchell, and 
twice recovered entirely, being today without trace of her former 
peculiarities. 



